Obesity is a major health problem for people living in the UK, and it currently affects many children. The objectives of this study is to assess the psychometric measures of eating behaviour associated with obesity in primary school-aged children in the city of Bangor (North Wales, UK). Across-sectional survey of children's eating behaviours and their relationship to obesity was done in four primary schools in the city of Bangor (North Wales, UK).
Introduction
Obesity is now known as a worldwide epidemic condition (WHO, 2003) and has been predicted to become the largest drain on health service resources in the UK in the near future.
Nonetheless, there are 14 million overweight school-age children in the European Union (EU), of whom three million are obese (International Obesity Taskforce, 2004a) . The number of overweight children in the EU is rising by around In the UK, there are approximately one million obese individuals who are less than 16 years of age (Educari, 2004) . Butriss (1995) showed a similar picture through a survey in the UK, with 75% of children aged 10-11 exceeding the recommended target level for percentage of energy derived from fat. Therefore, Wardle et al (2005) and Currie et al. (1997) Many studies have presented evidence indicating that dietary habits acquired in childhood often continue during adulthood (e.g. Kelder, et al., 1994; Nicklas, 1995; Steptoe et al., 1995) . As the severity of childhood obesity increases the risk of obesity throughout the growing age of the child, the persistence of childhood obesity into adulthood is the most significant concern (NICE, 2006) .The risk factor of a number of chronic diseases in adult life such as heart disease, osteoarthritis, and some cancers are linked to childhood obesity (British Medical Association, 2005) . Likewise, psychological problems such as rejection, shame, depression and stress are also more likely to occur in obese children than nonobese children (Reilly, 2003) .
The UK Government has reacted to decreasing (Brindley and Mail, 2010) . This takes childhood obesity in Wales to near the peak suggested by the International Childhood Obesity Association (Brindley and Mail, 2010) . Furthermore, Leigh (2010) shows There is no clear explanation of the primary cause of overweight and obesity in children and adolescents, although dietary and/or physical activity patterns are likely to be important factors to obesity (Janssen et al., 2005) . Thus, the relationships between various dietary and physical activity and paediatric weight need to be determined (Janssen,et al., 2005) .Wardle 2001suggest that obese children are behaves differently from non-obese children they prefer different types of food, eat for different reasons, and eat with a different style (Wardle, et al., 2001 ).
Materials and Methods
The cross-sectional survey was used in four 
Measures
Two measures were used: the Children's Eating
Behaviour Questionnaire (CEBQ) (Wardle, et al., 2001a) Table 2 shows that the F-ratio = 3.597. F is highly significant at 0.001 levels. Therefore the linear regression model as a whole is highly significant, which indicates that the combined effect of the independent variables is associated with the dependent variable BMI is highly significant as revealed in (Table 2 ). However, it was found that exercise was significant at 5% and negatively associated with BMI with coefficient (-0.471).
This indicate that when exercise increases the BMI decease. Two behavioural characteristics derived from the CEBQ, food responsiveness and emotional under-eating were significant at 1% and positively associated with BMI, meaning that when food responsiveness and emotional undereating increases so does BMI as shown in (Table   3 ). The stepwise regression Criteria used was Probability-of F-to enter ≤ 0.05 and Probability Fto-remove ≥ 0.1. Therefore, 3 independent variables in the model are more significant compared with the corresponding results of the full model; the effects of these 3 independent variables on BMI are significant with positive and negative coefficients. 
Discussion
During the present study, the relations between BMI and the independent variables were analysed using multiple regression methods (Enter and
Stepwise). As a whole is highly significant, where the p-value is less than 0.001. This means that the combined effect of independent variables on BMI is highly significant. In the present study, the effects of the ten independent variables on BMI Epstein et al. (2007) showed that obese children were prepared to try comparatively harder to obtain more food than normal-weight children. Recently, another result showed that eating rich food at age 7 predicted weight gain prospectively over time ). Llewellyn, et al. (2008) , and Webber et al. (2009) found that the speed of eating, as a potential indicator of obesity was higher in obese children.
When a child is upset the emotional state under eating could be the result of tiredness, anger behaviour which is related to the emotional and physical state of a child. Moreover, through the present study, the researcher found that emotional under-eating increases, and then BMI also increases. Our findings showed that children, who exhibited a higher level of 'emotional undereating', were those who eat less when happy or sad and had a higher BMI. This result has been found in some previous studies.
According to other studies, Braet and Strien, (1997) , emotional stress may act as an appetite stimulant for child eating behaviour, and also may lead to risk of developing obesity, which has a direct effect on children. Furthermore, predictors of emotional distress induce changes in eating behaviour are important because emotional disorder may cause overeating (Wadden and Stunkard, 2002, Rand and .
Emotional distress and other mood disorders are associated with both increased eating behaviour and obesity. Goodman and Whitaker (2002) found that stressed adolescents were two times more likely to become obese during the one-year follow-up than teens who did not suffer from depression. While in our study we considered only children up to age 11 years. In this study considered the effect of emotional under eating on BMI, which was significant and positive. While in our study we considered only children or lower to age 11 years. In this study even if this is a result of study which considered the effect of emotional status or disorder under eating on BMI, which was significant and positive. Keith et al. (2006) identified that increase of emotional disorder may be a component of a large range of obesity risk factors and, thus may contribute to the rising occurrence of obesity Jebb, 2005, Steptoe et al., 2004) .
During emotional stress some individuals increase their caloric intake, particularly of saturated fat and carbohydrate (Dallman et al., 2004, YaconoFreeman and Gil, 2004) . This is related to emotional under eating discussed in present work.
The eating behaviours disorder children often consist of periods of chronic dieting interrupted by episodic bingeing, and this exposes the children to the risk of weight gain. Polivy and Herman, (1999) , Cattanach and Rodin (1988) showed emotional eating disorder and its effects on eating behaviour and obesity, which had a significant positive effect on BMI.
Nevertheless, the present study showed a negative significant relationship between the predictor variable Exercise and BMI and also agrees with present results.
This result agrees with many other studies which have shown that BMI increased significantly when physical activity per day decreased (Marty et al., 2006 , Patrick et al., 2004 . Hill and others (1995) demonstrated that decreasing levels of physical activity would possibly reduce energy spending, and, if not coordinated with reduced food consumption, may produce significant energy imbalance and weight gain. Whereas, Bell et al. (2004) and Hill and Commerfod (1996) identified that a decrease in physical activity would lead to an obvious restriction in the energy expended and may lead to body weight gain. Also other studies, suggest that moderate to high levels of physical activity prevents weight gain and obesity (Di Pietro et al., 2004 , French et al., 1994 ).Therefore, a low level of physical activity is associated with an increased risk of weight gain (Roberts et al., 1988 , Griffiths et al,. 1990 , Williamson et al., 1993 .
Conclusions
Childhood obesity is an epidemic that continues to 
